-

(o131

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number, ___ 32350076

‘Washington, D.C. 20549 Expires: Aoril
Estimated average gufaen

FORM D ) hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES __SEC USEONLY
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) ©

Serigs C Convertible Preferred Stock —
Filing Under {Chcck box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4{6) [} ULOE

e — T

1. Enter the information requested about the issuer 07067160
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
Swissray Intemational, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
1180 McLester Strest, Unit #2 Elizabeth, NJ 07201 ' [(908) 3530971
Address of Principal Busingss Operations {Numbcr and St cet, City, State, Zip Codc) Teclephone Number (Including Arca Codc)

(if different from Exccutive Offices)

Brief Description of Business

Digital Radiography PROCESSED

Type of Business Organization

{7] corporation [0 timited partnership, already formed [J other (please specify): JUN ' 5 2007
[] business trust [J limited partnership, 10 be formed |
- Month Year j (W "'}I""I\;UW
Actual or Extimated Date of Incorporation or Organization: {5 m m Actuai D Estimated 'NANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abhreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE!

GENERAL INSTRUCTIONS i

Federal:

Wher Must Eile: All issuers making an offering of securities in reliance on an exemption under Regulation D or Seciion 4{6), 17 CFR 230.501 ctseq. or 15 U.S.C.
7H16).

When To File: A notice must be filed no loter than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after f1e date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To Fife: 1.5, Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 2054%,

Capies Required: Eiye{5) copics of this netice must be filed with the SEC, one of which must be manually signed. Any copies net manually signed must be
photocopics ol the manvally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amcndmenis need only report the name of the issucr and affering, any changes
Lherelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that hav: adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a scparale notice with Lhe Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accumpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes: a part of
this notice and must be completed.

ATTENTION
Faliure to file notice in the appropriaie states will not result in a loss of the federat exemptlun. Cenversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

o Persons who respond to the coliection of information contained In this form are not
BEC 1872 {6-02) required to respond unless the torm displays a currently valid GMB control number. 1 of9
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2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issuer has been organized within the past five years:

e Fach beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

e Each cxecutive officer and dircctor of corporate issucrs and of corporatc general and managing partners of partnership issucrs; and

»  Carh general and managing partner of parinership issucrs,

Check Box(es) that Apply:  [[] Promoter D Beneficial Owner  [7] Executive Officer m Director {] General and/or
Managing Partner
Full Name (Last name first, if individual).
Ross, Terry
Business o Hesidence Address  (Mumber and Street, City, State, Zip Code)
1180 McLester Street, Unit #2, Elizabeth, NJ 07201
Check Box(es) that Apply: [J Promoter D Beneficial Owner  [7] Executive Offtcer /] Director D General and/or
Managing Partner
Full Name (Last name fiest, if individual)
Shapiro, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
1180 McLester Street Unit #2, Elizabeth, NJ 07201
Check Box(es) that Apply: (] Promoter [T Beneficial Owner  [] Executive Officer  {#] Director (7] General and/or
Managing Partner
Full Name (L.ast name first, if individuat)
Hurst, Jeffrey
Business or Residence Address  (Number and Street, City, State, Zip Code)
1180 McLester Street Unit #2, Elizabeth, NJ 07201
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [[] Executive Officer  {7] Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Miller, J. Sanford
Business of Residence Address (Number and Sirect, City, State, Zip Code)
1180 McLester Street Unit #2, Elizabeth, NJ 07201
Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner  [[] Executive Officer D Director [[] General and/or
Managing Partner
Full Name (Last name: first, if individual}
3i Technology Partners II, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
880 Winter Street, Suite 330, Waltham, MA 02451
Check Box(es) that Apply: [ Promoter Beneficial Qwner [} Exccutive Officer  [] Direclor [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Commonwealth Capital Ventures I, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
950 Winter Street, Suite 4100, Waltham, MA 02451
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [} Exccutive Officer [ Director General and/or

Managing Partner

Full Name (l.ast name first, if individual)
Institutional Venture Partners X, L.P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3000 Sand Hill Road, Building 2, Suite 250, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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Additional directors:

Loop, Floyd D., M.D. .

The Cleveland Clinic Foundation
1950 Richmond Road

Lyndhurst, OH 44124

Raimondo, Gina

Point Judith Venture Fund II, L.P.
50 Park Row, Suite 107

Providence, RI 02903
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B. INFORMATIONRBGUT oFFERING ™ 3 ipa o DR s T
: Yes No
1. Ilas the issuer sold, or does the issuer intend 10 sell, to non-accredited investors ia this offering?..cccvvveees. [

Answer also in Appendix, Column 2, if filing under ULOE.
! $ 125,000.00

2. What is the minimum investrment that will be accepted from any individual? ...t
Yes Ne
3. Daes the offering permit joint ownetship of @ SINEle UNiLY i s
4. Enter the information requested for zach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be isted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Persor Listed Has Solicited ot Intends to Solicit Purchasers
{Check “All States™ or check individual StAIES) .o ] All States
ALl &K [azZ] E EA [ g D B GFH ©Ba 0 [
) N [f0al K] [KY] [EA] ME) MD) MA M @ MN MS] [0
MO El &3 mE N M M [N [ (0 [kl [OR]  [34]
® B B M X O M Fa F & & & R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIBLES) ..ot essrenssenssnens st sssnnsicsnsssenneens ] All SLINES

K] A [iD]
Nl [A] MDD Al MO (10]
[NE [3a]
is¢ [0 [3r]

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) .....ocoviivveiires s ces v emsesremesens ! [C] All States
iz
[ME] Mi] MS] (40
R Y] (A}
(€] K]

{Use blenk sheet, or copy and use additional copies of this sheet, as necessary.)
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F,._ C.OFFRRINGIPRICE, NUMBERGF INVESYORS, EXPENSES AND USE OF FROCERDS 2 IVSBER oty

ekt R 2 T v o T WA,

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold, Enter "0” if the answer is “nonc” or “zero.” If the transaction is an exchange offéring, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already

Type of Sccurity Offering Price Sokd

£ 8,750,000.00 s 8,750,000.00

[] Common [4] Preferred

Convertible Securities (inClRding WAITANEE) ..c..c.veerieesrereerscermsarerssmeraresesiressssssssmarsssmssessmsssssesssrss e seres 9 )

PAMNEISHID IMIETESIS ov.ovoeotoececeveneea e seeaesiaessensssessasessss e sesbeensbeeas s sessseess s bns s b sbmsns s s snen st snstresares 3, $

Other (Specify J et b e A5 s et 1 b0 kb e e ee e s e seme e emeaeneenrs B s
s 8.750,000.00 ¢ 8,750,000.00

TOUI e e e e b g s et v et aaag s e ren e
Answer alse in Appendix, Column 3, if filing under ULOE.

2. Enter the numhber of accredited and non-aceredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchascs on the total lines. Enter “0" if answer is “none” or “zero.”
Aggrgate
Number Dollar Amount
[nvestors of Purchases

10 s 8.750 000.00
$

ACCTEUIICU TNVESIIES ittt e caetce bt irbetb e sees b e cece et e2esareess tssmstbmbnss bemmt b smmrs s onsasns e enseenbanessess

NON-aceredited INVESLOTS ..ot e s s s e s bams e b rsavbesbmr b eben s sbessanatre

Total {for {ilings under Rule 504 0nly) .o enr vt srasnesstvrersvrneee 3
Answer also in Appendix, Column 4, if filing under ULOE.

3. Hthisfiling is (or an offering under Rule 504 or 505, enter the information requested {or all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type fisted in Part C — Question 1.
Type of Dotlar Amount
Type of Offering Security Saold

REBUIALION A oo i s

s 0.00

TOMAL oot e e e e e e et ot A et are e s eae

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amouals relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditare is
not known, furnish an estimate and check the box to the left of the estimate.

b3

s

s 80,000.00
$

Transfer AREnt’s FOOS (i ittt sesstesses e an s e semssanes sessas s sms s benes s e sessesoe -
Printing and ENBraving COSiS. e oo rsssssssssissseiessssanssesboressessass s sssessmsesssoboas tvvrssenssrssssssssssseeess
LLEBAI FOE .ot imecrree e s rerase v are e s s s b sas e s e s A sae R eE A A S et bk e s s bems e beanen A eRe s EER TS

Sales Commissions (Specify finders’ fees SEParately) . oo ssr s seer et s bsaessnresas

Other Expenses (identify)

NOOOO&8O0O

L
$
s
L]

80,000.00

TOLAL .ottt et et rrsr s s eas b st e e s e R SRR e A8t s bam ek bemn b s seanabenseansere e e Rty nsnresanbh s e anetsennnse

40f9




e o BEDg o ety T Y
. OFFERING PRICE, NUMBER OF ﬂuw:srons%xnszs AND USE OF PROCEEDS ™ 0"t Sl

b.  Enter the difference between the aggregale offering price given in response to Part C = Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 8.670.000.00
g 26710

5. Indicate below the amount of the adjusted gross proceed to the issucr used or propesed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Paym:nis to
Affiliates Othzrs
SUIMFIES AU FEES 1o s s s arss st s ssnassaasessesons ] s
PUrChase 0 U ESIALE .....oo st sers s s s sttt ssssstrsssanssssns || 0s

Purchase, rental or leasing and installation of machinery
and eQUIPIENT ... e et

~0$ 0s
0% 0s

Construction or lcaging of plant buildings and facilities

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asscts or securities of another

ISSUET PUTSUANL L0 8 MLEFEELY wevvreremrssesecmses e sssnsssnasssssesbesnsssssssssssssssstsssarssstsscssssarisssmssbimsstsnsmssssssssasnssnsss || 9 0s
REPAYMENT OF IDACBICANESS «orvvoerreceorerevoncremesecnea et bsnessreeressarecrenses s seesssessonnes aissssscssssssrisssotssssmsmiiie |_] 9 s
Working capital... S OOV OOV STUONOVOTHURO U [ #s 6,670,000.00
Other (specify}: Research and development 0Os @S 2.000,000.00

18 s

COMMN TOTAIS o oorevsriersssreesses e s scsissnss s s sssssmnessrenes oo ] 9 0.00 [}s_8670,000.00
Total Payments Listed (column totals added) ... s 8.670,000.0C

R

e UM B TR R Mw@ﬁﬁmﬂlﬂmwwﬂﬂ\rﬂﬁﬂf

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5635, the following
signature constitutes an undertaking by the issuer to fernish to the U.S. Securities and Exchange Commission, upon written request of' its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {(Print or Type) Signat ' Date
Swissray tnternational, Inc. %/ / \ M o T4, W007

Name of Signer {(Print or Type) Title of gigncr (Print or Type)
Gregory R. Webbink CFQ, Secretary
ATTENTION

Intentional misstatements or omisslons of fact constltute federal criminal viclations. (See 18 U.S.C. 1001.)
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TATERIGNATURE =r~ o Ui o iingy, I -
B STATHSIGNATURE =~ %~ L3I il -

L TR RN e
15 any parly described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions ol such rRlE? et s L] e

See Appendix, Column $, for state response.

The undersigned issuer hereby undertakes to furnish o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as requircd by state law.

The undersigned issuer hereby undertakes (o furnish to the state administrators, upon wrillen requesi, information furnish:d by the
issuct to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Thu issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalt by the undersigtied
duly authorized person.

[ssuer {Print or Type) Signatup i ’ Date
Swissray Intemational, Inc. /% % May A 2007

Name (Prim or Typc} Title (Print or Type)
Gregory R, Webbink CFO, Secretary

Mmstruction;
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

1D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,

Gof9
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1 2 3 4 5

Disqualification
Type of security under Stat: ULOE

Intend to sell and aggregate (if yes, aitach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Itzm I)

I Number of Number of
i Accredited Non-Accredited
State Yes ¢ No Investors Amount Investors Amount Yes No
ey [
AK [ ;
az | )
| 2R | I —
CA x 2 $4,500,000 | il x|
| -© _ ’ L] o]
cT | [
e[l Lo
oc L ||
Fl. I ] I o | 1 [_ I
N i -
o] L .
‘D e [ ]
e .
a | |
[ [A_ .A_._%l__. — e I._.,.___E [ }
Rl [
kY [ ]
LA | | N
_ME ] e
MP ' L
MA | x 5 $1,250,000 0 x 3
o | i
e i ]
MS E i
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1 2 3 4 5
Disqualif cation
Type of security under Stat¢ ULOE
imend to sell and aggregate (if yes, atach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO i

[
l

T

| £

k

Z
-

2
_——1‘1"17“‘1_‘}:
|

RI x | 3 $3,000,000

m.
0

T

uT

VT

VA |

WA

i

5
]
]
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1 2 3 4 5
Disqualif cation
Type of security under State ULOE
Intend to sell and aggregate (if yes, atach
lo non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
T : 1 H
wY ’ . } !
Ry L | —
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